FILED
Feb 02, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 819689

1. Entity Name

MTL INSURANCE COMPANY

02-02-2006 90031 016 ***150.00

Principal Place of Busingss

1200 JORIE BLVD.
0AK BROOK, IL 60522-9060

Mailing Address

1200 JORIE BLVD.
0AK BROOK, [L 60522-9060

Y G R

2. Principal Place of Business 3. Mailing Aadress
.Suite, Apt. #, etc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1Number Applied For
368-1516780 Not Applicadle
Zi Count i Coung iti
e unTY Zip ountry 5. Ceniificaie of Status Desired O $8.75 dditienal
- - . o - — _ i ~ . FeeReguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typsd or Dnnteg name ol ragistarad agent and Jlla il applicatle (NOTE: Ragistared Agent signanve required when reinstating) DATE . N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 belete TITLE O change [ Addition
NAME EISENBARTH, GARY L NAME

STREET ADCRESS | 2225 KINGS COURT STAEET ADDRESS

GTY-ST-29 GENEVA, IL CITY-S1-21P

TITLE SvP Delele TITLE [O change [T Addition
NAME ROQUTSON, DIANE HAME

STREET ADDRESS | 1819 WILMETTE CT. STREET ADDRESS

CITY-ST-2ip WHEATON, IL CITY-S7-21P

TTLE VvSsC 3 petete TiTLE ") Change [ Addition
NAME HOELZEL, JEFFERY K NAME

STREET ADDRESS | 1200 JORIE BLVD. STREET ADDRESS

CiTy.ST-21P QAK BROOK, IL 605229060 CITY-S7-21P

TITLE SVPS 1 detete TITLE [ change 3 Adaition
NAME GAUGHN, GERI NAME

STREET ADDRESS | 1200 JORIE BLVD. STREET ADDRAESS

CITY-ST-2IP OAK BROOK, IL 805229060 CITY-5T-2I°

HILE SVP O oelete TITLE {J change [T} Addition
NAME MCALEER, CHARLES F 11l NAME

STREET ADBRESS | 1200 JORIE BLVD. STREET ADDRESS

CITY-ST-2P QAK BROOK, . 605229060 ciry-st-ap

TITLE VPT ] Detete TITLE [ change [ Addition
RAME CULKEEN, MARGARET M NAME

STREET ABDRESS | 1200 JORIE BLVD. STREET ADDRESS

CITY-57-21P QAK BROOK, IL 605229060 Ciry-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar lrustee empowered lo execule this report as required by Chapier 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an agdrass, wn[W«empowered. ,
i X D R x ovIEL S, |
Date

SIGNATURE: :
Wsncqu‘rﬂe mo@to oR ammsunn@of *amun OFFICER OR DIRECTOR

Dayiare Phone #




